Introduction: Brazil has undergone considerable changes in age distribution, particularly in nonagenarians.
Introduction
Population aging is a worldwide phenomenon which occurs when there is a progressive increase in the number of people with greater age and a greater life expectancy. In accordance with the projection of the Brazilian Institute of Geography and Statistics [1] , at present Brazil has nearly 26 million old adult people (age above 60 years). Besides, the proportion of nonagenarians is increasing in a more considerable way [2] .
The increase in life expectancy has been one of the greatest triumphs of humanity in the twentieth century, with significant repercussions in the present century. If on the one hand this can mean a gain, on the other it poses great challenges for society. Such an environment leads to the discussion of a theme that will focus more and more attention on public health, medical, nutrition, and community policies: the need to guarantee quality of life, and nutritional well-being to this contingent of citizens who generally coexist with the more or less severe reduction of their functional abilities, and therefore, also require special care [3] .
The nonagenarians group has, often, limiting characteristics and disabling events, so health is also related to the nutritional status and eating habits. A balanced nutritional status favors physical and emotional health, preventing or delaying the appearance of the most frequent illnesses during the aging process [4] .
Schirmer [5] observed a worrying frequency of nonagenarians with low nutritional levels, in addition to a significant number of chronic diseases.
Food habits are influenced by several interdependent and complementary factors: economic, nutritional, social, and cultural factors that directly influence the ingestion of certain essential nutrients and consequently affect the nutritional status of the nonagenarians [6] .
Thus, we observed increasing prevalence of nutritional disorders in the older-adult, and also the increase in morbimortality associated with them, the lack of specific parameters or classification criteria for this In this study, we included participants aged 90 or over, living in the city of Porto Alegre, accompanied by the AMPAL, who expressed, personally or through the caregiver, the interest in participating in this research.
We excluded the nonagenarians who could not perform the Bioimpedance assessment: with lower limb amputation at a level greater than the fingers or toes, pacemaker carriers, those who presented difficulty to stay at supine for at least 10 minutes, with obvious edema independent of cause (heart failure, lymphedema or other), with difficulty in oral rehydration and those with acute diarrhea in the last 7 days. The total sample was 72 participants, most exclusion criteria was not be able to stand supine for at least 10 minutes. The values found were compared to MNA reference values [7] . Calf circumference is the parameter that Significance levels lower than 5% (p<0.05) were considered significant. Levels of significance between 5 and 10% will be considered indicative of significance [9] .
For the proper analysis of the calf, abdominal and waist circumferences, which showed significant differences in the variances, it was necessary to use the Kruskal-Wallis test that evaluates the difference in the distribution of the results, being a non-parametric test. The odds of having nutricional risk were calculated by logistic regression for both anthropometric and bioimpedance parameters.
Results
The study included 72 nonagenarians, 20 men and 52 women, with an average age of 93.7 years. showed very low levels of significance, which is considered indicative of significance for the former.
Concerning skin folds, the folds that presented statistical significance were: triceps (p=0.04), abdominal (p=0.03), thigh (p=0.03) and calf (p=0.02).
In Table 3 of Brazil (73%) [10] . We observed that the distribution by gender in the present study was similar to that of the population census, thus being representative of the population in this question. As for the distribution by marital status, the 2010 Census showed that widowers, as well as the present survey, represented the majority of the population over 90 years old [10] .
Regarding age, we observed that the nonagenarians without nutritional risk were younger than the others. On the contrary, the nonagenarians at nutritional risk showed a higher average age. Campos et al., [11] and Schirmer [5] also observed that olderadults with more advanced age are more likely to develop nutritional risk. The average weight of nonagenarians was lower in the group at risk of malnutrition, justifying their inclusion in this group, besides reflecting, according to Paz et al. [13] , the difficulty of accessing natural and healthy food, the high cost of this type of diet, and the lack of concern about eating a balanced diet. These and functional component, body composition undergoes significant changes in old age [20] , which are mainly expressed by negative variation in fat-free mass and positive variation in fat mass [21] . Physiological changes refer to muscle mass reduction; however, there is still a decrease in bone mass as well as body water [22] in accord with the results found in this study. 
